MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH , B63-0239320

DIPAR‘I’MENT oF PUBLIC HEALTH AND WEHL FA

- f . STATE FILE NU
‘DO NOT WII'I'E Registration District No. __z&‘Lanary Regisfrnhon Dlstrlcf No. A:!!_,_-__;Jlnginrur.'l No. M&_- MBER

AMENDED -
ON THIS STUB i | 3 W = (T B | Eb - i

1. PLACE oﬁ“‘ﬁ”' "’ - 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
a. COUNTY Greene : o o A[=a staTeMy gaouriv.couny Polk admission}
b..CITY [If outside corporate limits, give TOWNSHIP anly) Length of ttay In 1b c. CITY’ Inside:Limits”

owe  Springfield 5 we=ks v Halfway YaO NX

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET. {H cutside, give location) _Reyide on Farm

| ‘
0397 HOSP|
B ADDRESS R . )
20 9 4f0 'NST'TUT'O%urge—Protestant Hosp, |Ys¥ vem | " Route #1 R AL <L
, 3. (!;::::m?:rﬂf)cm'sn Firat ' ade '21.3:.? 4, DATE Morih . B 19, " .r
Panl Plerson  Gilmore BT June 17,
{F UNDER 24 HR

3
4 =
o 5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [ ls DATE OF BIRTH | 9- AGE (last birthday) |iF UNDER 1 YEAR
5
&

Vs 300
Rev. 4/59

DATE AMENDED

. Widowed [ Oivorced [ L. Months | Days Hours Min.

__Male White 3=22=189 : .
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City énd state or country} ’ 12. 'CITIZEN OF WHAT COUNTRY
during most of working life, aven if. retired)

Farmer Acri cuilture Missouri UsS.A.
13a. FATHEF‘S NA"ME T3b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE-

__William A, Gilmore | : Pear] Gilmare
5. WAS DECEASED EVER IN U.5. ARMED FORCES? - 17. INFORMANT rass P
(Yes, no, or unknown} I(if yus,j%ive war or dates of servil Rou te#l

_ _Yes W.W.l Mrs. Paul Gilmore Hg,lfwa,¥ . Mo, )
18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c). ) NTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ) . . QONSET AND DEATH
immepIATE cavse () Carcinoma, urinsry bladderxr 8 mos.

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise vo]

sbove cause (a),
stating the ar- | -
lying cause [ast DUE TO:{c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If deceased was female was
. disease condition given in PART | (a) - there a pregnancy in last 90 days.

r|:1 Yes ] 0 Ne l T Unknown

T9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20h. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART I1.of item 18.)
PERFORMED? - a
ves O NO[K L

20¢. TIME OF-- . Hour = Manth, Day, Year
INJURY sm.

p.m. e

20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

~WHILE ATWORK'[] -~ S farm, factory, strest, office bidg., etc.)

NOT WHILE A'I' WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

6-17-63 6=-17-63

and last saw hlmalwn an
date stated cbow, and to the best of my knawladne, from the causes stated.

/340807
a-./x'///l

== ﬁ—
W";///'*W/I SR TR D -

USE BLACK INK
OR
TYPEWRITER RIBBON

23d. LOCATICN (Cily,_lqv;n, or county)” (State)

2348URI hetON,
REMOVAL (Spec:fy) .

T

} 5 ' lasounrd
. DATE RECD. BY LOC REG. 26. R'S 5 ATURE
o7~ 63| E 8 mecs,

"o Reverye Side)

TEM NO.T SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the revarse side of this certificate was embalmed by me,

‘or-by ' i, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in

with the ‘shove ‘fonsfitutes grounds for revocation of I|cense] U
-If embalmed: by a STUDENT, "he' also shall sign in his QOWN handwrmng . L.
If this body is not embalmed, fact should be so stated above. * E ’




